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serum phosphorus seems to be the most important vari-
able in determining the observed difference in calcium-
phosphorus product between the treatment groups.
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Using the right MDRD
equation
To the Editor: Estimating the prevalence of renal in-
sufficiency in any patient population is of course a crucial
issue. The earlier renal insufficiency is diagnosed, the best
care is to be provided to the patient, especially in terms
of slackening the progression of renal failure and adjust-
ing drugs dosage when required. In their article, Garg
et al [1] mentioned that they estimated the renal func-
tion of their patients using the Cockcroft-Gault and the
Modification of Diet in Renal Disease Study (MDRD)
formulas. They thus cited Cockcroft and Gault [2] and
Levey et al [3] works in references. The authors fur-
ther detailed the formulas they used in the Appendix of
their article. It is important to remember that Levey et
al tested in their work seven different formulas for es-
timating glomerular filtration rate. They concluded that
among those equations, only one (equation 7) gave sat-
isfactory results. This seventh equation is the one that
should be used in other works when renal function is to
be estimated with the MDRD equation. Unfortunately,
the formula called MDRD formula in Garg’s article is
not the formula validated by Levey et al in the MDRD
article.
MDRD equation for estimating glomerular filtration
rate (GFR):
GFR(mL/min/1.73m2) = 170 × [PCR]−0.999
× [Age]−0.176 × [SUN]−0.170
× [Alb]+0.318
× 0.762 if patient is female
× 1.180 if patient is black
with PCR = serum creatinine concentration (mg/dL), Age
= age of the patient (years), SUN = serum urea nitrogen
(mg/dL), and Alb = serum albumin concentration (g/dL).
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Reply from the Authors
We thank Launay-Vacher et al for their comment. Esti-
mating glomerular filtration rate (GFR) in nursing home
elderly is critical for drug dosing and end of life care,
which may include dialysis. As we highlight in our pa-
per, there are limitations to the use of both Cockcroft-
Gault and Modification of Diet in Renal Disease Study
(MDRD) formulas. The best methods of estimating GFR
for patient care in this population remain to be clarified.
The abbreviated MDRD formula was used in our re-
search study [1]. For transparency of reporting we in-
cluded the formula in the Appendix. The abbreviated
MDRD equation is used throughout Kidney Disease
Outcomes Quality Initiative (K/DOQI) clinical practice
guidelines [2], facilitating comparisons with our results.
Levey et al suggest both MDRD equation 7 and the
abbreviated MDRD formula correlate well with 125I-
iothalamate GFR in middle-aged adults with kidney dis-
ease (R2 = 0.90 and 0.89, respectively) [1]. Finally, the
predictive validity of the abbreviated MDRD formula
has been established—low GFR was a stronsg predictor
of death and end-stage renal disease in a sample of 27,998
adults followed for 5 years [3]. Thus, we strongly dis-
agree with Launay-Vacher et al’s assertion that MDRD
equation 7 was the only valid formula to be used in our
analyses.
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